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A B S T R AC T
Menopause is a natural part of the aging process in women and is defined as occurring 12 months after the last menstrual period marking the end of menstrual cycles. Menopause has a negative impact on the quality of life (QoL). Various generic and specific questionnaires have been used for assessing different dimensions of QoL in menopausal women. The purpose of this systematic review was to identify those general and specific instruments, and to determine the factors that affect QoL in menopausal women. We assessed eight specific and three general tools and found that some general and specific instruments, such as the 36-item short form (SF-36) and the Menopause Specific Quality of Life Questionnaire (MENQOL), were mostly used for assessment. The specific tools available were diverse. Employment status and a high educational level in menopausal women were considered to be protective factors in improving QoL. Identification of predicting factors of QoL, such as body mass index, race, age, duration of menopause, and social and occupational variables can help to improve the QoL of these women allowing planning of psychological consultations and practical interventions.
with the following key words: "(questionnaire OR scale OR inventory) AND (quality of life) AND (menopause OR menopausal)". Articles published up to November 2014 were included in the search. The reference lists and related scientific conference databases were searched for additional data, and the authors of the studies were contacted for any additional unpublished studies. Studies were included irrespective of age, race, country, and publication status. The studies retrieved were mainly cross-sectional papers written in English and assessed the QoL in a multi-dimensional manner using general or specific questionnaires.
Two authors separately screened the title and abstract of the retrieved studies and then reviewed the full texts to extract the studies that met the inclusion criteria of this systematic review. The variables extracted included the first author's name, year, country, study design, and study results. Disagreements were resolved by discussion between the two authors.
To identify the tools used for measuring QoL, we used the Medical Outcomes Trust/Scientific Advisory Committee (SAC) 10 criteria to carry out instrument assessment. The SAC defined eight key attributes of health status and QoL instruments including a) conceptual and measurement models, b) reliability, c) validity, d) responsiveness, e) interpretability, f ) respondent and administrative burden, g) alternative forms, and h) cultural and language adaptation. In this study, we used the criteria for the conceptual and measurement models.
We retrieved 2712 studies, including 2698 references through electronic databases and 14 references through checking references lists. A total of 481 studies were excluded because of duplication, and a further 2138 studies were excluded after screening the titles and abstracts, and 31 excluded after reviewing the full texts. In total, 62 studies were included [ Figure 1 ].
The frequency of studies on the QoL in menopausal women from various countries was as follows: USA (n=9), Turkey (n=7), Iran (n=6), Spain (n=7), China (n=5), Taiwan (n=5), Colombia (n=4), India (n=4), and Poland (n=2). One study each was published in Greece, Tanzania, France, Canada, Australia, Japan, Poland, Brazil, Pakistan, Korea, Saudi Arabia, Chile, and Ecuador.
In this review, eight specific and three general tools were included for assessment [ Table 1 ].
MENQOL
The Menopause Specific Quality of Life Questionnaire (MENQOL) is a validated questionnaire for the assessment of menopausal women's symptoms and an effective instrument, although most researchers have recommended an investigation of the validity of this tool for use in different cultures and nations.
A study by Nisar et al, 11 showed that the scores of physical domain were significantly more in the postmenopausal group and menopause related symptoms had a negative impact on the QoL of postmenopausal women.
In a study by Poomalar, 7 menopause related symptoms had a negative impact on the QoL of perimenopausal and postmenopausal women and the scores of physical domain were significantly more in the late postmenopausal group.
Abedzadeh et al, 12 also used this tool and found that women who were employed, had a high educational level, a menopause duration of less than five years, and who had income and marriage satisfaction had a better QoL in the menopausal period. In another study by Norozi et al, 13 in 2013, the QoL in postmenopausal women correlated with age, educational level, marital status, and employment status.
SF-36
The 36-item short-form (SF-36) was designed for use in clinical practice and research, health policy evaluation, and general population surveys. It was Records identi ed through database search (n=2698)
Additional records identi ed manually (n=14)
Records screened (n=2712)
Records screened after duplication (n=2231)
Records excluded because they were duplicates (n=481)
Full-text articles assessed for eligibility (n=93)
Records excluded on the basis of title and abstract (n=2138)
Studies included in quantitative synthesis (systematic review)( n=62)
Full-text articles excluded because they were not eligible (n=31) found that natural menopause is an independent predictor of a lower QoL in physical functioning. 30 Budakoglu and colleagues 8 showed that the QoL in postmenopausal women was worse than that of premenopausal women. They also showed that rural populations of women were in need of public health care in the postmenopausal period. In another study, Pan et al, 44 reported an inverse association between weight gain and changes in physical health in the dimensions of physical functioning, physical role limitations, bodily pain, general health, and vitality.
WHO QOL-BREF
The World Health Organization Quality of Life (WHOQOL-BREF) instrument comprises 26 items, which measure the following broad domains: physical health, psychological health, social relationships, and environment. The WHOQOL-BREF is a shorter version of the original instrument and can be used for assessing the QoL in different cultures and populations using this instrument. Ozkan et al, 31 showed that the QoL was significantly lower in women with vasomotor complaints. A high educational level correlated with an improvement in the QoL in menopausal women (years one to five) and women more than 10 years postmenopause had a better QoL.
Greene Climacteric Scale
The Greene Climacteric Scale is a self-reported questionnaire that measures 21 physical and psychological symptoms associated with the menopausal transition. 60 Giannouli et al, 33 reported that the presence and identity of climacteric symptoms had a negative impact on QoL.
Utian Quality of Life Scale (UQOL)
The Utain Quality of Life Scale (UQOL) assesses how women perceive their life in each dimension independently of somatic or psychological complaints. 61 In a study by Greenblum 34 in 2013, menopausal symptoms commonly associated with the menopausal transition and early postmenopause negatively affected QoL. Giannouli and his collegues 33 believed that a normal body mass index, married status, higher education, employment, good financial status, physical exercise, and a high calcium diet were associated with a better QoL.
Woman's Health Questionnaire (WHQ)
The Woman's Health Questionnaire (WHQ) was developed to measure the perceptions of a range of physical and emotional symptoms in middle-aged women. 62 Daley et al, 36 believed that obese women had higher vasomotor and somatic symptom scores than women of normal weight during menopause. In a study by Ferrand, 35 the level of national wealth, human development, cultural constraints, and social inequality were likely to explain how country and class affected QoL.
MENCAV
Buendia Bermejo et al, 47 showed that MENCAV is a valid and reliable questionnaire for assessing the QoL in menopausal women. The questionnaire includes 37 items and five dimensions.
Cervantes Scale
The 31-item Cervantes Scale is an advanced and validated tool. The scale's short forms have 16 and 10 items.
Llaneza and his colleagues 49 showed that obesity did not affect the global health-related QoL.
Menopause Rating Scale (MRS)
In their study, Monterrosa-Castro et al, 52 showed that age, menopause status, body mass index, race, marital, and working status increased Menopause Rating Scale (MRS) scores. Table 2 shows the different factors related to the QoL in menopausal women in the literature.
This review study shows that both general and specific instruments were used for assessing the QoL in menopausal women with specific instrument such as SF-36 and MENQOL most frequently used. The application of specific tools has significantly increased since 1999. We found several specific tools were used for the assessment of QoL in menopausal women, but in some studies general tools were used.
In a review study, Schneider et al, 66 compared the sum-score of the SF-36 with the score of the somatic and psychological dimension of the MRS. They reported that the severity of menopausal symptoms were the best reflector of the profile of the QoL dimensions. In this review study, employment status and a high educational level in menopausal women were considered to be protective factors in improving QoL.
The main predicting factors of QoL in menopausal women were found to be different in various populations because of differences in age, 
C O N C LU S I O N
This review study showed that some general and specific instruments such as SF-36 and MENQOL were the most frequently used tools for assessing QoL in menopausal women. Some studies used general tools for assessing the QoL in menopausal women and the specific tools used were diverse.
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